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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Association for Advanced Life Underwriting PAC (AALU PAC)

Full Name (Last, First, Middle Initial)
A. lra M. Hermann

Date of Receipt

Mailing Address 1 Lucca

M M / D D / Y Y Y Y

10 27 2015

City State Zip Code Transaction ID : 3188-6729-c
Laguna Niguel CA 92677-9030 Amount of Each Receipt this Period
FEC ID number of contributing C 500
federal political committee. y y .
Name of Employer Occupation Contribution
Capstone Partners Financial Advisor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500
J J "
Full Name (Last, First, Middle Initial)
B. JoNell Hermanson Date of Receipt
Mailing Address 7825 SE 31st Avenue MEwy /s oro] s IVITYITYTY
12 08 2015
City State Zip Code Transaction ID : 407-6914-c
Portland OR 97202-8538 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y .500
Name of Employer Occupation Contribution
M Financial Group Life Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500
) ) "
Full Name (Last, First, Middle Initial)
c. David M. Hoff Date of Receipt
Mailing Address 1839 Lake Saint Louis Boulevard Wy [5rs  [YTYTYTyY
10 29 2015
City State Zip Code Transaction ID : 420-6742-c
Lake St Louis Mo 63367-1394 Amount of Each Receipt this Period
FEC ID number of contributing C 1500
federal political committee. y y .
Contribution
Name of Employer Occupation
First Heartland Corporation CLU
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2500.00
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